Examination Online Application Form

Step 1: Exam Registration Form:

Enter your User Id: RegistrationNumber@jipmer.edu.in and Password: Registration
Number click on Login button

JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH

(JIPMER)

APPLICATION FORM (FOR PROFESSIONAL EXAMINATION)

User Login

*|Jser Id

*Password

Login |

Version 13.03.01

JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH £

(JIPMER)

APPLICATION FORM (FOR PROFESSIONAL EXAMINATION)

User Login

#Jser Id | 11011019@jipmer.et

s
Login |

Version 13.03.01



mailto:Number@jipmer.edu.in

Step 2: Password policy :

You can change the password as per the password policies instruction: type Registration number as
old password then type new password and confirm new password as per the password policies and
click on Confirm button.

Expired Password

Old Passward: [

Mew Password: [

Confirmm MNew
Passwaord:

Step 3: Examination Registration:

Click on Examination Registration Button.

JAWAHARLAL INSTITUTE OF POSTGRADUATE MEDICAL EDUCATION AND RESEARCH

(JIPMER)

Exam Enroliment
Examination Registration I

Account 0 to 0 of O Entries.



Step 4: Examination Form:

Confirm your personal details and Applicant Category.

AR S e

In Applicant category: Select Exam type and Select Year/Semester.
Select the subjects in subject details.

Upload the photograph and signature in uploaded document with max size 200kb.
Select the fees, applicable in fees details.

Confirm the fees and check Agree and submit the form for payment.

Mote : Kindly use Internet Explores{10 to 11} or Mozilla Firefox(48 to 53) or Google Chrome{50 to 53] to fill in the Application Form.
Uze the oursor to move between fields instead of using the tab key.
Fields marked with * are mandatory,
This form is for exam envcliment only. Use another form to apply for Improvement.

Personal Details

Hame of the Studant
Gander

Mobile No.

Academic Information

Branch

‘fzar

Applicant Category

Subject Details

BANOTH SHREE KUMAR Registration Mo
Male Category
8903131875 Email Id
MEBEBES 2010_2015 Coursz
Fifth Year Sezzion

Exam Type | Backlog

Zelect Year/Samester | Fourth aar

1. GENERAL MEDICINE GENMD
2. PAEDIATRICS PAE
3 OBSTETRICS AND OBSGYN

GYNAECOLOGY

11011019

5T

MEES

May/June 2019




Applicant Category

Eeam Type | Backlog

Select Year/Semester | Fourkh Yemar

Subject Details

1. GEMNERAL MEDICINE GENMD
2. PAEDIATRICS PAE
OBSTETRICS AND
. =]
? GYMNAECOLOGY OBSGYN

Uploaded Documents

= Upload Fmo=nt Coloured Photograph Uphoad here
*Upload Reo=nt Colour=d Signaline. Uplaasd hers

Fee Details

Studerts wh are appesring[FIRST ATTEMPT) for Final Year Exams /Semesters hive bo pay Consolidabe Fee, Provisional

few Degree Certificate Fes.

¥ Degree Certificate Fee
¥ Consofidated Fee
Provizicnal Fe=
Exam Faz T 2500
Markshest fas T 250
Coneplicated Markshesl fee T 1500
Pravizional Certificats Fes T 250
Degres Certificats Fes T 500
Application Fes T 50
Late Fe= TO
Tolal fee T 5050

Declaration

I dedars the information provided by me i true in 2l resgect and in o= any information found to be false, my exemination application would stand
canoelied sutomaticslby.




Step 5: Payment Page:

Make the payment by selecting appropriate payment method to avoid payment failure.

{\(_-, ) (@ @ Bank Of Baroda (IN] | https://ipg.bobgateway.com/IPG/paymentpage.htm?Pay c | | Q search | Ww B 4+ @

do3ihasil  Barnda e

Bank of Baroda GATEWAY

- VISA @ RuPayp BILLING INFORMATION
= Credit Card
- Merchant
Card Number JIPMER- Semester Examination

. F...
Debit Card ‘ ‘ Virtual Keyboard

Trackld
Expiry Date Cw

Internet Banking
‘ MM/ YY ‘ ‘ ‘

Transaction Amount
INR 2600.00

Card Holders Name

=
Bank Charges

Type the characters

‘:F Total Amount Payable
INR 2600.00

PAY Cancel




Step 6: Print Submitted Form:

Once the payment is done, form will be redirect to print submitted form page with Payment
transaction ID. We will be intimate through SMS and Email once the Form and Payment is
successful.

O e,

hnur-::rr-m!:'-t-
Fwyrare Tremecon e oeoTIEE
JAMAHARLAL INSTITUTE OF POSATGRADNUATE MEDICAL EDUCATHRN AND RESEARCH
(JIPMER)
R B L

Examinaton Form

Personal Details

Tmgalraloe e 11011058

o gt FaFSETIILL
Srnall 3 Fo-S T

Srorch HMBEBS 20102015
Beme Tyms Bz ko
LR Iy ) uns EDLS

i
1

Photo and Signature
i g-m--r'ﬁ\""
ia Aa—at)
Subject Details
Sr. No. Subject Name Sasby] et Ciosde
L COMMUNITY MEDICINE T

3 OPHTHALMOLOGY OPHT
Fee Details
Tetsl ez m Fupem) - ¥ 2800
Peryrrerl Chal= 02/ Apr! 2019
Dedaration

1 dodars e rformalon prevdcd By e @ Inus e dl eseect and e oo aey Fifoeralior Mound o be faes, oy coaralion applicalor would
aZard corcchcd aulorratcally.




